
 
 

 
 

GRAMA REQUEST  
                  (Government Records Access and Management Act) 

FOR RECORDS 
 
 

 
Description of requested records (records must be described with reasonable specificity): 
             

             

             

             

             

             

              

 

□ I would like to inspect the records. 
□ I would like to receive copies of the records.  I understand that I will be responsible for  

   copy costs.  I authorize costs of up to $  .  I further understand that Brigham City  
   will contact me if estimated costs are greater than the amount I have specified and that 
   Brigham City will not respond to a request for copies if I have not authorized adequate  
   costs.  (A list of the City’s fee schedule is shown on the reverse side of this form.) 

□   I would like to receive copies of the records.  I request a waiver of copy costs for one or 
more of the following reasons:  
□ Requested information is for publication in a public magazine or newspaper. 
□ The individual requesting the record is the subject of record. 

 
Name of person requesting information:          

Address:               

Daytime phone number:            

 
I understand Brigham City has a maximum of 10 days to respond to this request or provide 
a written denial of the request.  If this request is denied, I have the right to appeal to the 
City Council within 30 days.   
 
 
               
Signature of person requesting information    Date 
 
 
               
Signature of person approving request    Date 

 
 
 
 
 

 



 


